
External Credit Form 
Okemos High School 

 
Name: ____________________________________________________ Grade: _____________ 
 
Desired Course(s): ______________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Name of Educational Institution/Online Provider: 
 
______________________________________________________________________________ 
 
Reason for taking course(s):    ____ Credit Recovery     ____ Enrichment     ____ Other 
 
Reason for selecting other: ________________________________________________________ 
 
 
 
 
Parent/Guardian Signature: _______________________________________________________ 
 
Student Signature: ______________________________________________________________ 
 
Counselor Signature: ____________________________________________________________ 
 
Principal Signature: _____________________________________________________________ 
 
 
 

To be filled out ​after​ completion of course(s) 
 

Date received by Counselor: ______________________________________________________ 
 
Course grade to  be:    ____ On Transcript      ____ Credit Only (“G” Grade) 
 
Parent/Guardian Signature: _______________________________________________________ 


